MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . B63-025819

™y
3 1 STATE FILE NU
istration District No, -....-.........8...._.Pr|mw Registration District Nj Fi(\.3._._“:;1-;:"!': No. 65.9:_7_ MBER

DO NOT WRITE AME
ON THIS $TUB \ENDED 51883

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived. If inttitvtion: Residence bafore

a. COUNTY . a, STATE w b. COUNTY S‘L L dr's colf,mhl
b. C(!‘TY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY ) Inside Limits

R QR
B S 1 goin . Mo S Lo may

€. FULL NAME OF {If NOT in hospiral, give location} Inside Limits r d. STREET . 1 {If outside, give location)

V5 300
Rev. 4/59

HOSPITAL OR ADDRESS

INSTITUTION =7 .« n’bcs\oq‘e. Yes G/ No 3 ‘3361 & nge ¢ < R4

. NAME OF DECEASED First Middle ) Last 4. DATE Monﬁi ' Day

(vpe e Netlie  Elizabeth Lbllav oEATH b 295 ¢ 3

5. SEX 4. COLOR OR RACE '7. Marriad [1 _Never Married [J |8. DATE OF BIRTH | % AGE (last birthcay) [ IF UNDER:T YEAR | IF UNDER 24 HR
(T8 Widoweddfzr ™~ Divorced 7_ b= 13 ‘/? Months [ Deys | Hours

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂi.rcﬁﬂ'l CE {City and state or country) | 12. CITIZEN OF WHAT CO
during most of working life, even if retired) ’ s
omestic US -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Prevee. . Edward f alone . iJe,lg N Robert Dollar

15, WAS DECEASED EVER IN US. ARMED FORCES? Al SEFLRITY NO. |12 INFORMANT Addrass

{Yes, noNcw unknown) ' [1F yeos, give war or dates of mi‘m Rasor, 5128 Herbart P]ﬂce

18. CAUSE OF DEATH (Enter only one cause per line ¥ar (8], (B), and [¢]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B a OINSET AND DEATH
IMMEDIATE CAUSE (a)

Condiflonl,lflnv,'] DUE TO b} LA A . ,@ 5--,9’“*2;

DATE AMENDED

it

Gy

>l

i

-
o

DOCUMENT

which gave risa to
shove csuse (a), .
stating the under- .

tying * couse lest: DUE TO (¢}

"7 SN 3
PART Il. OTHER SIGNIFICANT CONDITIONS COMNFR { JFi but not related to thyfrerminal PART Lil. If decessed was femala was
- disease condition given in PART | {a) there a pregnancy in last 90 days.

57?* T [OYea T fno | O unknown

19. WAS AUTOPSY., | 20a. ACCIDENT SUICIGE HOMICIDE |Tmb DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury. in PART | or PART Il of ftem 18.)
‘ PERFORMED? a (] 0 . ; o . X
YES O Nog‘ i . -

20c. TIME OF  Hour  Month; Day, Yesr
INJURY  am. 2
pm. S

20d. INJURY:QCCURRED  ° 20e. PLACE OF INJURY {e.0., in or sbout home, | 20f. CITY, TOWN, OR LOCA'IION COUNTY'

pq-_
——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAE CERTIFICATION

WHILE AT WCRK N - farm, factory, strest, nffil:n bidg., ete.)
NOT WHILE AT-WORK [J

‘21, 1 attended: the! deceased fr. L“ MD__, M%ﬂ.&b__and last. saw h,m aslive o
Death occurred -Lﬁ_ﬁ M _, on the date atated above, and to the best of my knoydedge, from the causes. !llhd
TURE W W ~22h. ADDRESS . ' zt{:m‘e IGNED
- . p
. £ )
M ‘Li — A e 0%& /M Z

tAL, CREMATION, Zib DATE . NAME OF CEMETERY OR CREMATORY . 23d LOCATiOV (City, Inwn,ﬁ county)

ﬁgc’m L™ | 6-27-63 .| Bireh Tres Cemetery . _|' ' B
;. 24. FUNERAL D!RECTOR ) ADDRESS 25. DATE RECD. ‘BY I.OCAI. REG ) GIS
IDmm Fineral Home, Mountain View,Mo. |~ JUN 26 1963 %;J

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

];‘Ammwn OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me,

or by . : ’ ~_, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

’ Licensed Embalm

P. O. Address

Nofe- “The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Fsilure to_comply
with the above constitutes grounds for revocation of license), .
. “lf 'embalmed by a STUDENT, he “alée shall sign i his- OWN handwnh;g\

if this body. Is not embalmed fad should be so stated abave. '

FATI .o

R Ly

e




